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DECLARATION FOR UTILITY OR 
DESIGN 
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Attorney Docket Number 


KOWA.001A A 


First Named Inventor 


Daniel L. Kowalewski 




pTF \P KNOWN 


Application Number 
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0 Declaration Q Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharfle 
Fifing (37 CFR 1.16 (e)) 
™ 9 required) 


Filing Date 




Group Art Unit 




Examiner Name 





As a below named Inventor, I hereby declare that: 

My residence, mailing address, and citiwnship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed beiow) or an original, fret and joint inventor (if plural 
names are listed below) of the subject matter which is claimed end for WNch e patent is aought on the invention entitled; 



Rotating Display System 



(We of the Invention) 



the specification of which 
is attached hereto 



n 



OR 



was filed on (MM/DO/YYYY) 



as United States Application Number or PCT internstfcinsl 



Application Number 



and was amended on (MM/DD/YYYY) 



(ifarjolicabte). 



I hereby state that I have reviewed and unoerstand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which Is motcriai to patentability as defined in 37 CFR including for contlnuatton- 
In-part applications, material information which became available between the filing date of the prior application and the national or 
PCT international filing date of the corttinuatjon-lrhpart application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (0, or 355(b) of any foreign applications) far patent, Inventor's 
or plant breeders lights certificate^}, or 365(81 of any PCT international application which designated et least one country other 
than the United Slates of America, listed below end hsve also identified below, by checking the box, any foreign application for 
patent, inventor's or plant breeder's rights certflcate(s), or any PCT International application having a fling date before that of the 
application on which priority Is claimed. 



Prior Foreign Application 



none 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



LH 



Priority 
Not Claimed 



□ 
□ 

n 

□ 



Certified Copy Attached? 

ttS NO 



□ □ 

□ □ 

□ □ 

□ □ 



Additional foreign application numbers ere listed cn a syppternental priority data sheet PTQ/3B/Q_2B_atjad^_hetgtgj_ 
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OR □ Co^pond**, address below 


Name 


Address 


City 


State 


ZIP 


Country 


Telephone 


Fax 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are bertevad to Da true; and further mat these statements were maoa with the knowledge that willful false statements and the like bo 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent Issued thereon. 


NAME OF SOLE OR FIRST INVENTOR ; 


I I A petition has been filed for this unsigned inventor 


Given Name Daniel L 
{first and middle DT any]) 


Family Name KOWalewSki 
or Surname 


datura ^wJLw^ iLi 


Date to^l/ftr 


l Redo n do Beach 

Residence: City ouu 1 




Country USA 


Citizenship US 


412 Palos Verdes Blvd. 

Mailing Address 


CKy Redondo Beach 


State ^ A 


ap 90277 


Country US A 


NAME OF SECOND INVENTOR: | □ A petition has beer filed for this unsigned inventor 


Given Name 

{first end middle [if any]) 


Family Name 
or Surname 


Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


CHy 


State 


ZIP 


Country 


I Q Additional inventors are being named on the supplemental Aaditional Inventor(s) sheet{s) PTO/SB/02A attached hareto. 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Numag^ 



Filing Dat» 



Brat NnJtTCd Inventor 



Group Art Unit 



Examiner Name 



Attorney 



Docket Number 



Daniel L. Kowalewski 



KOWA.001A 



i hereby appoint: 

□ Practitioners at Customer Number 
OR 

G3 Pr actitiongrfs) named beiow: 



28222 



P/ace Customer 
Number Bar code 
Label hem 



Name_ 
Glenn ft, 5mith 



Registration Number 



as my/our attorneys) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith- 



Please change the correspondence address for the above-identified application lo: 
□ The above-mentioned Customer Number. 



Off 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



.SjaleJ 



Telephone, 



JFax 



I am the: 

H Applicant/Inventor. 




forms if more than ona signature is r&qu^ ad, sea below*. _ — - 



□ "Total of . 



Jorms arc submitted. 



Bu,,.«H a «, Stated Th»*mW^^^ 



